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• 5r- • T-YPE-GF~eOI\/iMITTEE 

Csndtdate Commitfes: 

(a) 

(b) 

This committee is a principal campaign committee.. (Complete the candidate Information belovii.) 

This committee Is an authorized committee, and Is NOT a principal campaign committee. (Complete the candidate 
Information below.) 

Name of 
Candidate L I I I I ! ! i i I I i I ! 

Candidate 
Party Affiliation 

Office 
Sought: House Senate President 
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District 

(c) This committee supports/opposes only one candidate, and Is NOT an authorized committee. 
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Part\,r Commsttee: 

(d) This committee Is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 
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•I 
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(e) 

Potiticat Actean Commiiuee (PAG): 

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation Corporation w/o Capital Stock 

- Trade Association - - -IWembershlp Organization 

Labor Organization 

~Cooperatlve~".' 

(f) 

In addition, this committee Is a Lobbyist/Registrant PAC. 

This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or part>' 
committee. (I.e., nonconnected committee) 

L_ r 
'pt aCiOiiion, this CGiiiiitiu66 i5 a uOuuyiSt/ricQiSrrariL rAC. 

in addition, this comminee is a Leadership PAC. (identify/ sponsor on line 6.) 

Joint FLmdraEsing Representative; 

0) I his committee collects contrlbuilons, pays fundralsing expenses and disburses net proceeds for two or more political 
corMrriittces/organlzations.jii le.esi one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays furidraislng expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Commltises Participsiing In Joint Fundraiser 
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S. TreesLsrer: List the name and address (phone number -- optional) of the treasurer of the commirtee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name , - , _ , 
of Tieasurer IC-iQi^ iCj/ j/h; ilCiC-ifc-i-A |0 .r IQ; ill! 
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^ ^1 /h S" I ( 
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I ^ 1^ / T i -1 L_j L.-..I 
STATE ZIP CODE 

Telephone number 111 .igi-E_6Y(j-S-LSJW 

.... J 



.1 

FEC Fcrni 'i (Revised 02/2009) Page 

Full Name oi 
Designated-
Agent • . • 

I'/iailing Address 

t I i ! -I II • I I I ! i I I I 

I I I I I I I I I I I I I i I ! I I !• 

I I I till! I I I I I I I I I I ..I i. I I , I 

I I i I I I I , i I 

litle or Position 

i'T7gt^iA$tOi/^iyi I I I I I 

• CITY 

I .1 I -i 

STATE ZIP CODE 

Telephone number • i i ! ~ I i i I ~! i i i 
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